FILED

2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-12-2007 90308 038 ****50.00

DOCUMENT # L05000090303

1. Entity Name

DOLLYLOCKS LLC

Principal Place of Business

681 CENTRAL AVENUE

Mailing Address
6765 32ND STREET NORTH

SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33702 U3
e P KRR RGO L LA AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
50-8069361 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M ger’e-ggq L‘:;rd:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
LESLIE, ALIN
6765 32ND STREET NORTH Strest Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33702

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signalure requirad when reingtating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TME MGRM [ Delete TITLE IX’\cnange [ Addition
NAME LESLIE, ALIN MAME

STREET ADDRESS | 5336 61ST TERRACE NORTH smeraovness | TS 32080 STREET NORTH

CTY-ST-2F | SAINT PETERSBURG, FL 33709 or-st-2p |SpanT PETERSBURG FL 33702

TILE MGRM ‘ﬂmm TITLE [JChange [ Addition
NAME 12203, DAN NAME

STREET ADDRESS | 6765 32ZND STREET NORTH STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33702 CITY-S7-2IP

TLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2P

TITLE [ petete TLE ) change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-209

e [ Deatate TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

LE [ Delete TILE [Jchange {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

ered o execute this report as required by Chapter 608, Florida Satutes.

AUN LESUE

L43-1/2¢/

limited liability company or the rpepjver orzie emp)
SIGNATURE: % '
SIGNATUR!

F?ée 6’; 7 (721)

Daytime Fhone #

E W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




